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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, /yz PRIMARY REG. DIsT. N0/ OO &  Roistrars No...... :.l:§..8...9_

12834

State File Na

UNFADING BLACK INK--MARE A PERMANENT RECORD

TT.

tAe mods of dying, such
of beart fallure, asthenta, -

rmmmcboum{
. It meaus the dls. | M mRderlying co

T. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decossed lived. If Institution: residence before
a. COUNTY a. STATE ' b. COUNTY sdmisston).
Jackson . Misaonuri I
b. CITY (1! autelda corpsrnte Limits, write RORAL and give c. LENGTH OF ¢, CITY (If outslde corporate limits, write RURAL and give towaship)
OR township) | STAY (in this placs)
TOWN  Kansas City TOWN Kanaas Clty PN ﬁl
d. FULL NAME OF (If not in bospltal or institaticn. give sireet sddrem or location) d. STREET (I rura), give bocation)
HOSPITAL OR . ADDRESS d
INSTITUTION  Whegtley Provident 2630 Byrooklyn
3. NAME OF 8. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day} (Yeur)
Tvos o Frin CATHERINE (KTTTIE) CARTER | oliw
) AT April 21 -1952
8. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH J’f’- 9. AGE (o ywn| ¥ Do | YR | GOON u wes,
J WIDOWI;:D DIVORCED (Bpwelty] Iss birthdey) | Montha] Days | Hours | Biin.
Femald Negro Widowsd 2 |J 69 l
“’:;_ muo&;gﬁmw (Cbee kind of work 10b. KIND OF BUSINESSD%gT H‘Y IL BIRTHPLACE (i1 wad Stats or Forsiga Comatry) 0 12 OSUIT'{%?FWHAT
HSisawite Kangas City, Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Williams Alice. Brackston 5
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | M. INFORMANT' 5 StGNATURE OR NAME ADDRESS
Yes, unknown) | (I yes. xive war ot dates of servics}
oo | none Emps Macklin 2630 Brooklyn _
18, CAUSE OF DEATH Di TIFICATION | AL BETWEEN
| Enter only cnscamaper | 1. DISEASE OR CONDITION ‘ ONSET AND DEATH
\tas for (8), (b, and (o) | DVRECTLY LEADING TO DEATH® q) - -
»
Thls docs not mean | ANTECEDENT CAUSES DUE TO (6 9(__3_5.
orbid conditions, X _ua:-ﬂe"_—‘é\-/
A if any m ; - _ -

y, or complica- DUE TO {c)
covaed death. | 1. OTHER SIGNIFICANT CONDITIONS W ? -F =02~
Conditions contributing 1o the death bul ned . ‘ .
related to the direase or condition using death. \%
\ ATE OF OPERA. ! 15b. MAJOR FINDINGS OF CPERATION qn’ 2. AUTOPSYT
a. ACCIDENT (Bpediiy) 21b. PLACE OF INJURY (s5.. norabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, [sstory, sirest, office bidg..em) -t
HOMICIBE r e : e
21d. TIME (Month)  (Day) (Toar) {Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY e I o] I Rt s D ) .
- 4
2. I hereby certify that I attended the deceased from _5‘_"‘_3.— 193:-!0_51_2.; wﬁ_z/lﬂu I last saw the deceased
alive on = t9ggﬁnd that death occurred a! m., from the causes and on the date staled above.

2. SIGNATU 'F- - U (Degres or title) 2b. ADDRESS ﬂc DATE SIGNED
< AP7- . Sy | )725 WIFNC- Pty  W23-5
zT?dNBURIAL. CREHA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24a. chmpu {Clty, mn.weoun{y) (Btate)
u:‘?ﬁi i’ | 4/24/59 Highland Cemetery X 1 ’
DATE RECD BY L%CE%L S SIGNATURE - RAL DI‘IECTOI' ] ATURE é{‘non
. : ar'e Seatenent on Reverse Side)




ST ATEMBN'I."‘_ BY LICENSED EMBALMER

I hereby oértifr that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmar No.

working under my personal supervision.

Student Embalmer
Licensed Embalmer No A )

” P. 0. Address_ L z.é_é;;é}-/

Nate: The shove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)

If this body is not embalmed, fact should be so. stated above.
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THE STATE BOARD OF HEALTH OF MISSOQURI

State File No \o;“% 3L\— -Bl)—

State of ... Missouri ........ BUREAU OF VITAL STATISTICS
County of ... 98ck80N } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. 2889 ..
On this... 13th day of ..May , 1947, before me appears Emma MaCk..].'..in
................................. who, upon her  cath,statesthat the original record Ofdna.t.h 7/
forK"i‘t"‘i‘e Cart.er ............ , died* April 2%, oo 1952 in the State of '
Missouri, and which was filed ar.... Kansas City on_ APT. 25, . 1952 should be corrected as follows:
Item N03 ..... N should read.............. C atherine (Kit'tie) Carter
Instead of....oioee e Kittie....@ﬁl‘ter. .........
Ttem NOwimees should read . teueusaeaseeseitesestoeesatemeasierreeerereisskevssrETemenssabnrmermes e sn e
Instead of....... . . S ISR x .......... PP
Item Nowoo e should read . ..o '
Instead of..... e e eeeemstet e nere s et
Ttem Nooi should read . . e ieee
Tnstead Of el
Ttem Now e should read . N
T s O A OO SO SS PO RS
Ttem NO. ool SROUT TRRA ..o oeereeee oo eeettet et e eememsemsseeeem em s s s mem s smns oo e 4emi s eee oo 1 £ e S Eam A oSt an smamns e sanm et
Instead of.
lte.m s SO BROBI TR oo o aenesenmcreme s beceeoanssameen s e enremee b g o S e e mna At
Instead of..eie
Ttem NO.oiciiiineas SROUIA TOAG ... oot eseeeeee e eeeeeeeee eomeeee s secm e omenmeasa st an e £ o mtae e et meres seeeas s e nsnmnsmnm e enbe et b ber et s e se et s
Instead Of oot

The above is true to the best of my knowledge, information and bels

26306
------------------------------- Present Address,

Subscribed and sworn to before me this..._...... /3%(1;1)' ofm .....
My Commission expires @ 4'2/' /_75'5 )

{SeaL)

" 1945.'&

) rd .
ém”l@u&—w/mtm Public.







